OMB APPROVAL

UNITED STATES ‘
2\ SECURITIES AND EXCHANGE COMMISSION Erness Motamp 0076

‘3‘ Washington, D.C. 20549 Estimated average burden
%3 FORM D hqursperresponse...ls.oo
c§> § NOTICE OF SALE OF SECURITIES SEC USE ONLY w
PURSUANT TO REGULATION D, Prefix " Sedal
5 /4 SECTION 4(6), AND/OR L__|
= "/UNIFORM LIMITED OFFERING EXEMPTION OA[F ReceneD

“ Name of Offering (D check if this is an amendment and name has changed. and indicate change.

B Preferred Stockor Secws A-1 frefecced 5+0ch //ﬂﬁfﬁ/

- Filing Under (Check box(es) that apply): = O Rule 504 C! Rule 505 QRulc 506 a Sccuon 4(6) Cl ULOE
Type of Filmg O New Flmg h Amcndmcm
A BASIC H)ENT[HCA‘HON DATA

1. Entcr the information requested about the issuer
Name of Issuer, (L] check if this is an amendment and name has changed and indicate change.)

_Hoeawndnleb  Tne

Address of Extcutive Offices . (Number. and Street, City, State, Zip Cod /Tclcphonc Number (Including Ara Codc)
\C

23935 Reerorh Pack. Drve Stk [00-Ann Aribor ML 4% (39Yeb3-47 19

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lncludmg Arca Code)
(if different from Executive Offices) e 05 oo
Brief Description of Business

%,S)Z_MIM\.\‘\%M Dwe,\sexmk DNA DY 6\%\(\05‘%\0 %\J VRS

D

Type of Business Orgamzauon . - o 2
&, corporation .‘ 0 limited partnership, already formed | " 'O other (please iyl JUL @ 3 'mﬂ
O business trust . [ limited partnership, to be formed oN

, Moath Year JANGIAL
» F‘ INANCIA-
Actual or Estimated Date of Incorporation or Organization: @D ’QAc(ual O Estimated .

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scmcc ‘abbreviation for State:
) CN for Canada; FN for other foragn jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: A.ll issuers making an offering of securities in te!xanoe on an exemption under Regulation D or Section 4(6), l'l CFR 230.501

et seq. or 15 U.S.C. T7d(6).

When To File: A notice must be filed no later thaa 1S days after the first sale, of securities in the offering. A notice is deemed med with '
the U.S. Securities and Exchange Comrnission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address aftes the date on which it is due, on thcdatcxtwasmadedbyUmwdS(aamaedormﬁedmﬂwmalddm

Where to File: U.S. Socumus and Exchangc Commission, 450 Fifth Street, N.W., Wasluugtod.‘D C. 20549.

Copies Required: Five gsz copies of this notice must be filed with the SEC, one of which must be manu[ly signed. Any copies not manu!ly
signed must be photocopies of the manually signed copy or. bear typed or printed signatures. .

lafomwtwn Regquired: A new filing must contain all information requested. Amendments need only report the name ol‘ the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material chaugcs from thc mformauon pmnously supplied in Parts -
A and B. Part E and the Appendix need not be filed with the SEC. -

Filing Fee: There is no federal filing fee.

-~ State: ‘ b S ’

This notice shall be used to indicate rchancc on thc Umform Lumted Offenng Excxnpuon (ULOE) t‘or sals of securitics in thosc states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If & state requires the payment of 2 fec as a prcoondmon to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in aecotdancc with state
law. The Appcndl.x to the notice constitutes a part of this notice and must be mmpleted . .

ATTE ‘
Fallure to file notice in the appropriate states wili not rosur' in a loss of the federal exemption. Conversely,
fallure to file the appropriate federal notice will not result in a loss of an available state exemption unless wch
exemption is predicated on the {iling of a federal notice. ’

Potential persons who are to respond to the collection of information ;
contained in this form are not required to respond uniess the form disolavs arr 1072 (2/99) 1 0of 8




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or d:rcct the vote or disposition of, 10% or more of a class of equity
sccunucs of the issuer;

e Each executive officer and director of corporatc issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: * O Promoter O Beneficial Owner @& Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if mdmdual)
£ o o, Midhae

Business or Rwdcncc Address  (Number aad Street, City, State. Zip Code)

2995 %W?Mk—hnve SunFe 109 Aun Afbér‘ W “@1052

ChcckBox(s)thatApply' O Promoter - DBenéﬁua}Owner R&mﬂfﬁw ED:reaor 3 General and/or
' Managing Partner

Full Name (Last name first, if individual)

T\DO\"\‘QA’ . '—\T\QN\@\S' Ny

Business or Residenct Address  (Number and Street, City, State, Zip Code)

415 Noeth Moun Sicest Pan Avbo e, MT Hqiod-

Check Box(es) that Apply: O Promoter (0 Beneficial Owner ﬂ Executive Officer O Ditector O General and/or
' ' Managing Partner

Full Name (Last name first, if individual)

De Stefono, Poud

Business or Residence Ahdrﬁs (Number and Street, City, State, Zip Code)

+2 oo ulvienw Avenue Psio l\ﬁb CA 914204

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner D Executive Officer Q bueaor O General and/or
Managing Partaer

Full Name (Las1 name first, if individual) ) | .
Herndique., Kalyanr, ¢

Business or Residgnce A&dras (Number and Street, City, Sta-te, Zip Codé) -
2698 Rostathn Pk Dowve Sucte 100 Ann Ackec MT 49109

Check Box(es) that Apply: ) Promoter 6 Beneficial Owner O Executive Officer O Dlrcctor O General and/or
Managing Partner

@ Name (Last name first, if individual) -
caneGs mndra  Su ind 0\\(’2/5\"\

Business or Residence Address (Numbcr and Street, City, State, Zip Codc)

29%s Regordr Pork Dove Suvte (00 Ann P\T‘OOW MT 44 lQ%'

GwckBox(s)dmApplr DPmm:r Q‘BeucﬁdalOwner DExewmeOfﬁccr E]Dxreaor [J.General and/or

Managing Partner
Full Name (Last name f'ust. if individ: '

EDF \/m+qres me-fe,ci Pc/r“ﬂrs \mp

Business or Residence Address ‘(Numbcr and Street, City, State, Zip Code

1395 N(\HMW\C»\V\QJWMAV\Y\AM( M 4304

Check Box(es) that Apply O Promoter - ‘E Beneficial Owner 0O Execuuvc Ofﬁocr DlDu'ec!or 0O General and/or
. : Managing Partner

Fyll Name (Last name ﬁrst. if individual)

cdesta

Business or Residence Address  (Number and Street, City, State, Zip Code) <g

755 Plhoenix Drve, Awnn Prbec WL 4310

(Use blank_sheet, or copy and use addxtfonal copies of this sheet, as necessary.)
20f8




L

A. BASIC TDENTIFICATION DATA
2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct (hc vote or disposition of, 10% or more of a class of equity
sccunucs of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: - O Promoter X Beneficial Owner ‘ O Executive Officer [0 Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)

YR, NVordbures LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
2100 Yeth G, o S\, %{'M\d\/t (e ML 49Y [cé

Check Box(es) that Apply: O Promoter - [ Benéficiat Owner 0O F.xecutrvc Officer [J Director 3 General and/or
: Managing Partoer

Full Name (Last narue first, if individual) =~

@

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (I Promoter O Beneficial Owner [0 Executive Officer D Director O General and/or
. Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codé) .

Check Box(es) that Apply: (J Promoter [ Beneficial Owner O Executive Officer  [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner 'OJ Executive Officer O Director ). General and/or
. . ) Managing Partoer

Full Name (Last name first, If individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) .

Check Box(es) that Apply: [O Promoter I Beneficial Owner (1 Executive Officer O Director 0 General and/or
N ) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank_sheet, or copy and use additional copies of this sheet, as necessary.)
20of 8




"« ~B. INFORMATION: ABOUT OFFERING

: . . . Yes No
1. Has the issuer sold, or docs the issuer intead to sell, to non-accredited investors in this offering?....co.aue. .. ... .. a
AmalgoinAppeudix.Columnz.iffﬂingundcrULOE. -
2. What is the minimum iavestment that will be accepted from any individual? «ooeeeeonenetn s ieeaeeiaaanannn, .S 2000
. . ) Yes No
3. Does the offering permit joint ownership of a single unit? teteeciicenceaticatctaaanianas B R TETTE P PPN ak 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similur remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name name first, if individual)
~ Businessor Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends ta Soticit Purchasers )
(Check ““All States” or check individual SLates) . ... ..oeeeareeeeeaeeceaioeneencsaeesssnnnsenenioenennnennnnn. 0O Al States
{AL] {AK] [AZ) [AR] [CA] (0CO] [CT] [DE} [DC} [FL] [GA] {HI] ({ID]
(i) -[IN] (1A ] {KS) {KY] [LA] {ME] {MD] {MA] [MI] {MN] {MS] (MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] {OR] [PA]
[RI] {SC] [SD] [TN] {TX]- (UT] {vT] {VA] {(WA] [(wWv] [Wl1]) [wY] [PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““‘All States™ or check individual SLALES) .. .uiiiunintiitet ittt tetiiiiateaeeracaaarnaaanaaanns O All States
{AL] [AK] [AZ] {AR]) {CA] [CQO] [CT) (DE) {DC] [FL] {GA] [HI] [ID]
[iL] [IN] {1A] {KS] {KY] {LA] [ME] ~ (MD] (MA] (Mi] {MN] {MS] {MO]
{MT]} {NE] {NV] {NH] _ [{N]] {NM] {NY] (NC] (ND] (OH] {OK] [OR]} {PA}
{RI] {sC] {SD] [TN] {TX] [uT] [VT] (VA] (WA] [wv) {wi] [WY] {PR]
Full Name (Last name first, if individual) k
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or latends to Solicit Purchasers
(Check ““All States" or check individual SEAES) ... ..o eunn'eernnienrenaeraennesaaaneaaacaaacasauasnennenances a All States
[AL]  [AK] [AZ) [AR] [CA] {CO] [CT] (DE} (DC] [FL] (GA] [(HI] (ID]
LIL ] {IN] (tA] [KS] (KY] (LA] (ME] {MD] {MA] (M1] . [MN] (MS] IMO]
(MT] (NE] (NV] ([NH] ([NJ] (NM] (NY] ([NC] ([ND] (OH] (OK] [OR] [(PA}
(RI]  [SC) (SD] (TN} ([TX] (UT] [VT] [VA]l (WAl (WV] (WI] [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE, NUMBER OF.INVESTORS,. EXPENSES AND USE.OF PROCEEDS o

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “‘none™ or *‘zero.*’ If the transaction is an exchange offering,
check this box O andmdswcmthcoolmmsbdowﬁxammmtsofmcwamaoffaed for exchange
and alrcady exchanged.
Aggregate Amount Alreac

Type of Security Offering Price Sold

Debt coviniiiiiiiiiiiiieee e eteiteersetceaeaatatetatanaraaanas s O s O

Equity....... . e teeseatestennenesnann Ceetetsecntncaaacnanans s Q300003 O ;4@30000.3 10
' O Common. B\Ptcferred |

Convertiblé Sccuritics GAUAIng WATTANLS) « -« «veeernnersnnsnnssenesunseneenennsenns s s O

Partnership Interests U s @ < O

Other (Specify ) e s O <« O

N L DR ;LM;S_J_O Smm@

Answer also in Appendix, Coluran 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter *‘0°" if answer is “‘none™ or “‘zero.” Aggregate
. Number Dollar Armaoun
N Investors of Purchases
Accredited favestors ....oiiuienan.... ereeesesreesietentttettttacercatatacaannans &\ l s Q;’JOO;GI”.‘O
Non-aca'edi(edlnvmors.............................................._ ............ O s @
Total (for filings under Rule 504 0nly) +vuoeieeiaiieciiinniinnaiieiannneennan, . s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to dazc. in offerings of the types indicated, in the twelve (12) moaths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amoun

Type of offering ' ' Security Sold
Rule 505 ... o iiiiiiiiiinninann e s
R EUItON A L. i ittt ittt iiraresaecaacasscancearesssasnnassanonnnns s
RUle S04 L ittt iiieieieiereeeteaaesacecnttetreatarenraiannas 3
g C-7) DU e eeeteeeeeneeeeeeeeeeeieans Cettecieasenranatannas s

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the”
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's FOes .. oounnnnnnnnnn.. eehen it e eetenteaeraaaanaas os—
Printing and Eﬁgraving Costs .......... B N {0 I S
LeB FES ..ottt ettt e e e e e w =200
I LT T 2 T S o s
Engineering Fecs ................................................... et tctataaraaaaaans o s
Sales Commissions (specify finders’ foes SEPAratElY). .. o u vt nnne e e eeee e eaaeenaannnns, D s :
Other Expenses (identify) OO SUTURUTR o s
N a.SalOOO

4 of 8
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_C. ommcrma:,mmm OFJNV'BTORS EXPENSES AND.USE OF PROCEEDS

b. m«&e&ﬂmm&cwoﬂmmmhwamc Ques--
uonlandwulexpcnsctﬁumsbedinmponscwhnc Question 4.a. T!usdiffcrenccuthc

*adjusted gross procoods 10 the BSRIET." oo veerieerieceeraetasecncitniananncatnsanne.

s. mdmbdowthcmwuofﬁc.admaedmwwthcm«usedormposedwbc
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

S£A29005.16

Payments to
Officers, )
Directors, & Payments To
) . . Affiliates Others
Salaries and fees ......... eitieeeenseseeteenananatatetetatarantenanans ceeees Os os
Purchase of real estate .. .oeeeiieninniiiniiitniiiiiiiiiiiiiiiiiiotaaa, ... 0% Os
" Purchase, rental or leasing and installation of machinery and equipment . .......... os as_
Coustruction or la.stnx of plant buildings and facilities ...ccvvviiainnnnnnnnaana Ds os
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another . :
iSSUCT PUrSUANL t0. & TNETECT) vuveruracreecsvosssesssscasacnssssccnsacscansansss as - as
Repayment Of indebtedness . ..vuueeneneeneneeneenseensensenneeaseennseensanes os os
Working capital ... .cuviieiiniiiieiiiriiiieiesiacaceastostiiiancancansesess O°§ Q s 00%.1
Other (spexify) s as
..... os os
COMIIA TOWS e veeeraeeseeesnes e seeee e e e e eee e e tee e ameenaeans gs =0 - @s563d19003.10
Total Payments Listed (column totals 84ded) .« - evevueenenrnernrnrnsneennens $£317003.10
cxn ot 0T T WA U '*«,“'."A BT RSP YFEDERAL - SIGNATURE i
The issuer has duly caused this notice to be signed-by the d )\'\authonudperson If this notice is filed under Rule 505, the

fonowmgwmwnmwtammdauhngbymekwerwpnj’sh tth.S.ScamtwsandExdungeCommssxon.uponwutmre-
qustofuss:aff thcinformauonfmshedbytbcisuertouqynonme:\htcdinmorpmmmpanmph(bxz)ofkulcm

Issuer (Priat or Type) Sig o Rate -
Henaylab, Tae, fj(?\\ e 12 200C
Name of Signer (Pnnt or ‘l‘ypc) Title-of Signer (Print br Type)
ol R &S‘h&mo ] Se,cre‘\‘,ur%\ -
—
ATTENTION-

‘Intentional misstatements of omisslons of fact oonstltute federal criminal violations. (See 18 u.s.c. 1001.)

,
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E..STATE SIGNATURE il
L. Is any party described in 17 CFR230.262 pnsmtly subject to any of the disqualifi cznon pmvxsnons Yes No .
of such rule? ........... feeeeeeescetadacansnacsttaceans Ceseestecisesctacanmnnne Ceceeresien Ceeeararerienaans (m] R‘

Sec Appcndix. Column S, for state response.
2. The undersigned issuer hcteby underuka to furnish to any statc administrator of my state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law

3. The undcrsxgned fssuer hcreby undertakes to furnish to the state admuusu'ators. upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entided to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to ;rtic and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. . ) : :
/ i
S . ‘ 3

Issuer (Print or Type) ' _ Signatdce / Date |
'H’cw\d\fLAb Tne, /)( (J e /2 2002
Name (Print or Type) NTide-(Print or Type) :

WFtung CR,S*€&14A¢3 vacx;rejngrL{

Instruction:
Print the name and title of the signing represeatative uader his signature for the state portion of this form. One copy of every notice on

 Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

[
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